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ATIENDING PHYSICIAN: The law requires that the death certificate be executed withi 


be retained by the hospital or attending physician. 


MARYLAND STATE DEPARIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


2 13640 CERTIFICATE OF DEATH j4io7 
$3 M 1 PLAGE OF DEATH Te 2. USUAL RESIDENCE (Whore daceesed lived, If Inslilution: Rasidence belore admission) 
a. 
4 a Kent oc aed 2, STATE Maryl and b. COUNTY = Kont 
[Ue b. CITY OR TOWN [if outside corporala limits, "|e. LENGTH OF STAYIN IB || ©. CITY OR TOWN [Il outside corporate limits, write RURAL end give neerest own) 
Bas R vie yee give nearest town) 4 
= oc a adult life Rock Hall 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) ||» d. STREET ADDRESS @. IS RESIDENCE 
. ON A FARM? 
at home (Sharptown Sec.) | Sharptown ves (] NER 
3 - NAME OF First : “Middle Lest en “DATE” ~~Month “Dey Yaar ee 
iType-or ent John Victor Brown DEATH 1]. /4./63 19 
5.) SEX ~ [6 COLOR OR RACE)7. maRRIED FOREVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ ast birthday) hs] Days | Hours | Min. 
male colored | \rowr 1 __ oworceo [] Jan. 951904 15 a (ae | i 


Oe. USUAL OCCUPATION (Giva kind of work 3 KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & State, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 


do mot of working lil, evan if retired) 
er various | Delaware USA 
13. FATHER’S NAME : Ti 14. MOTHER'S MAIDEN NAME fi 
unknown | Emma unknown 
ie WAS or ya sma er FORCES 16, SOCIAL SECURITY NO.| 17. INFORMANT (Address 
‘ea, No, or unkown] yesgive waror datas ol servic) . 
pele) 61-12-8552 Mrs. Mabel Scriven 
¥6. GRUSE OF DEATH [Enter only one cause per line lor (e), (b), end (e).] os e "[ INTERVAL BETWEEN : 
PART I. DEATH WAS CAUSED BY: Lhimena— 
IMMEDIATE CAUSE (a) O24 gs so mw ee 2 _—s 


{ 4 DUE TO 


Conditons, il any, which) py CM UALi'O VS outa Mls ne aaa __| fares 


gave rise lo immadiate causa 
(a), Hating the “underlying UE TO 


cause lat tg ae June a ae lamyzs eno Law pow Coes MO ha 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH TO BEATH BUT A NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfa}) 19. WAS AUTOPSY 


R: After this certificate has been signed by the attending physician and completely 


Id be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 


je Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


z 

2 7 PERFORMED? 
3S yes [} No 

& [ 202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura ol injury in Part | or Part Il ol item 18.) ™ 

f | OR CONTRIBUTING-E}-CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

o - 2 eee 
& [/20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hom: en 208. (City or town) (County) (State) 
ray Hour a.m. Whila ___ Not Whila wheat 

3 Bec 19 et work [] at work [_] ra 


Q ai. | certify that ) (this hospital) attended ,the deceased from...../.64.7 Bd ee Ae mmZZ..., 192.2, that (I) (we) last 
Fl 3 saw the decease re 196.8. . and thal death occurred Zen M, from the causes Aur on the date zed above. 
&:2 22a, SIGNATURE = 
MED. FF * SGNED 
tas Mo. mas. eR] Direcror [_] mS. a 11/5/63. a 
at Qe 22c. PHYSICIAN'S ¢ = eae > 22d. ADDRESS - . 
Efe Bey “ NAME (yee) RUdol fs glitis Rock Hall, Md. 
a Bs || | eh ee a a OY — ee eee Se ee eee ee = 
Bs Ras anor Som corer THEREOF 23c. NAME OF CEMETERY OR CREMATORY Be LOCATION (City, fowa or county) (Stata) 
= 6 OV. ci 
apes § “wie at WEY) Sharptown Cem. ar Rock Hall, Md. VB) 
te fIGNATURI ADDRESS 


VR AIS NSN 
15M 7-62 \\y 


25a, nae 5 pe. REGISTRAR. ‘Sb. REGISTRAR’S ‘SIGNATURE 
Chestertown, Md tei) 


{ . DATE’ ¥ 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


# — 13647 _CERTIFICATE OF DEATH 1443 
. % = 
2 5 } |1. PEACE oF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
, Sa a. COUNTY STATE b, COUNTY 
. 
§ ‘sag / Rent > /< ‘MARYLAND _ faryland Kent 
ss =o 3 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAYIN Ib || c. cry ¢ OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
~ Sat write RURAL and give nearest town) | # 
OY & Chestertown OW, Chestertown ee 
g . i 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give I ) d. STREET ADDRESS e 15 RESIDENCE 
= We x A 
eas Kent & Queen Anne's Hospital <= __| ves) Nox 
Bz set . NAME OF First Middle lest | 4. DATE Month ‘Day Veen al 
3 2 an i] - ieee ee BE H 
i or prin A . ‘ 
g foe - rei __ William ipe 1-0 Collison | "2"™ November 27, 1963 
oO Gbee: 5. SEX 6, COLOR OR RACE|7, MARRIED [Xp Never marrieo [7] | ® DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
rs pe = pasiiaecard gol Days | Hours | Min. 
o8 8 a> Male White | weown [] pvorceo [] | March wey i925 38 om | 
3 Ee 10s. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sieie, or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
2 5 i | done during most of working life, even pied ena etver 
= abe er and) Tru | Maryland Us Sade 
oe g 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME — 
£o a 3* —— } 
ge 
a $22 ellison 5. | Mary Biggs ay 
— See 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 323 {Y¥es, no, of unkown) | (lfyes: ee se, 
i ‘ p 5 
zs" 2 220-1280) Gloria Collison-wife eee 
me rs: § 18, CAUSE OF DEATH [Enler only one cause per line for (e), (b) () ti : a 7 pi Ai an ‘ 
38 PART |. DEATH WAS CAUSED BY; th g, dle 
Say go IMMEDIATE CAUSE (e)_§ Cote SSeS Wana’ col PD | thee 
geeerc af 
Saaz2 TAU s DUETO 
z2c8 e Conditions, if eny, which tb) 
eee 5 geve rise to Immediete couse | oe 
#2 an (a), stating tha undarlying ( OVE TO 
®8 28 cause last. es ak re) 
co — . — 
gist a iz PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
HeSeeo 2 ae PERFORMED? 
Ries ae 5 ves [] no [] 
Pos 32 © |'20s. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Pert Il of item 1B.) . a. 
pee 8 5 
(eee & | or CONTRIBUTING [] CAUSE OF DEATH 
mests G [AF ETHER, NOTIFY MEDICAL EXAMINER) 
[ose 33 [Zoe TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, ferm, | 209. (City or town) (County) (Stete) 
2 Sr 
BuS he 6 Hour a.m. Whila __Not While | factory, street, office bldg., ete.) | 
Beas = Ret 19 {at work [_] et work [_] 1 
a < 
Heese 2. 1 certify that (1) (this hospital) attended the deceased from... LO, be 19. sa Sy that (1) (we) last 
2 OL saw the deceased alive on MEAN 19, ey and thal death occurred “Wl a2 “* from the causes aa on vag date stated above. 
@: 228, SIGNATURE a hain =e 2b. DATE 
/ ] / IGNED 
ants Pood ux dX ETS md, | PHYS. ies Dinero ne a 
% aid os me GGANS = * oe ie Zid. ADDRESS = 5 
Beaas NAME (Type) 
Boe sg / Robert Farr, M, D. Chestertown, Maryland... m 
fe 5 ge 73s, BUNAL: CREMATION, | 730. DATE THEREOF ise “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ——=——s«(Stete) 
east city’ 
toe ura eat Wesley Chapel Cem. Rock Hall, Md. 
nd Ke neti a ail IGNATURE ADDRESS 25a, REC'D BY 3. Wes REGISTRAJ SIGWATU 
y 4 
15M 7-62 _ Ches tertown, Md. loa DEC 2 1 63 & c oy 


2. hours after 


‘TOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


-—pe filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maitre, y 
Ziv. 


13642 CERTIFICATE OF DEATH 
sh \ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 
ear CCE NTY | a, STATE b. COUNTY 
avg Kent i MARYLAND Maryland Kent 
= U8 b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outsida corporete limits, writa RURAL and give neerest town) 
Bas : writa RURAL and give neerest town) 
£582 Chestertown 10 days X_Rock Hall 4 aT 
6: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) yd. STREET ADDRESS ‘a. 1S RESIDENCE 
zg J ON A FARM? 
Sad tal 2 aa, eee! es —_sm = 
3 Pe . ‘Last 74 ee Month “Dey 
san | 
ak rat Charles Thomas Crouch _| "**™ November 21, 19 63 
= I5. SEX 6. COLOR OR RACE | 8. DATE OF BIRTH 


9. AGE {In yeers 
lest birthdey) 


12/14/1895 ee Ve: 


MN. BIRTHPLACE (County & Stete, or foreign country) 


7. MARRIED J] NEVER MARRIED [_] 


wibowen [_] pivorcto [_] 
Tob. KIND OF BUSINESS OR INDUSTRY 


IF UNDER t YEAR] IF UNDER 24 HRS, 
a Deys | Hours | Min, 


Male White 
408. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


___Merchant == a Maryland ol) ss 4p Te 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


Charles W. Crouch 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY Ni 
(Yes, no, or unkown) | (Ifyesgivewaror detes of sarvica) 


Margaret Cecil a . 


17. INFORMANT Address 


220=32: = Joi. s Wood “(Daughter es 
for (a), (b), and (c).j INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ODOR = aaa xu saad 
f | DUE TO 
Conditions, if any, which tb) eS 
98V6 rise to immediate couse a . = +n 5 ‘la = 
DUE TO 


(a), steting the underlying 
couse lest, io te 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 19. WAS AUTOPSY 
co) a Fe 
= 
6 ves [] no J 
© 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) (Stata) 
= fat: eae While __ Not While factory, street, office bldg., etc.) | 
= pen? 19 ot work ‘et work i 
21. | certify that (I) (this hospital) attended the deceased from........4f.20.! i 19.65") to fl . é that (I) (we) last 
: fe, 
saw the deceased alivg.on. 9.Le%, and that death occurred of FAM, from the causes and on thé date stated above. 
22s, SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
ty Mo. | PHYS. PX] pirector [-] PHys. (] 
a5 22e. PHYSICIAN'S —\. 22d. ADDRESS 
ee 1 NAME (Types) 
8 / Robert <Farr , Mae ee ie ll Chestertown, Maryland. 4 
<P 23a, BURIAL, CREMATION, | 23b. DATE THEREOF Se. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (st 
i dee REMOYAL_ (Specify) NY 
Zo Birt? Nov. 23 lf 3Chesterfield Centreville, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D % atts 25b. pave We TURE 
= Ate 
YR AIS ( Col a H. Chureh Hill, Ma OV 19 ov 
Bai keart am ‘ ano) A + lent 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed e@.. hours after 


@: 


TO HOSPITAL 


‘ian, 


be retained by the hospital or attending physic’ 


death, Page 4 


TO FUNERAL 


uner; 


inby 
s land 


»/ 


complete! 
arboh papers. 
ta in 72 hours after death: 


‘CTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior fo burial, 


— 


Then please remov, 


|, sremation, or removal, and in any 


permit. 


VR AIS. (4) 
20M $-63) 
v 


S 


MARYLAND STATE DEPARTMENT OF REALTIE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 . 7 uy 
1364 3 zy. GERTIFICATE OF DEATH. 0 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If amma: before admission) 
#. COUNTY e, STATE b. COUNTY 
Kent _ “ ___ MARYLAND | Maryland Kent 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Tb || c. CITY OR TOWN (if outsida corporate limits, write RURAL end give neerest town) 
writa RURAL and give nearest town) 
Chestertown J __|A__Rock Hall ni. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hos; \ d. STREET ADDRESS @, 1S RESIDENCE 
| ON A FARM? 
| _-Kent & Queen Anne's Hospital P ee ’ __| vs [] No 
3. NAME OF First Middle Lest ~ ar -DETE Month Dey ~—Ss Yer 
DECEASED OF 
geen George Alford Downey 4 DEATH November KX, 21,19 63 
3. SEX j6. COLOR OR RACE) 7. j4aRRiED [_] NEVER MARRIED [| & DATE OF slat 5 9. AGE (fn yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| last birthday) mene] Deys | Hours Min. 
Male White | wrowe Gg  oworceo [| 11/22 97 ys. 


We, USUAL OCCUPATION [Give kind of work 
done during most of working life, even if retired) 


TOR. 


13. FATHER’S NAME 


YOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 42, CITIZEN OF WHAT COUNTRY? 


CHURCH | Maryland % UVa Bae ely 


| 14. MOTHER® af MAIDEN NAME 


James A. Downey 1 Elizabeth Gardner 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCKAL SECURITY NO.| 17. INFORMANT Add 


(Yes, no, or unkown) | (Ifyesgiveweror datesofservica) 4 By! 
_ RS,CeRA LOWARDS Nock ffAi_/ 1b, 
18. CAUSE OF DEATH [Enier only one cause po adic) ,a = . BET 
PART |. DEATH WAS CAUSED BY: exmre= ¢ ) he 
{MMEDIATE CAUSE {e)___ [2 act Pr tect 
4 DUE TO 


Conditions, if any, whch (b) 
g0ve rise to immadiate cause 


(a), stating the underlying DUETO 
couse lest. me e) 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)/ 19. WAS AUTOPSY 
i Os ~ 
$ n : _| Yes L] No fe 
= | 208. ACCIDENT WAS UNDERLYING [] | \2pb. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
f | OR CONTRIBUTING (] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stete) 
Fay Hour em, While __ Not While factory, street, office bldg., ete.) | 
. nm - at work [_] at work - 
21. I certify that (I) (this hospital) attended the oo from! ‘ >. 2, to. 192.2, that (1) (we) last 
saw the deceased alive on. £42. 9e 19,8 3 and that death occurred Me at from the causes and on the date stated above. 
22a. SIGNATURE 7 Fir 22b. DATE 
‘MED. STAFF 
MD. pirector [_] pHs. [} 


22c. PHYSICIAN'S . 22d. ADDRESS 


oe” A oey i 2S) en Peet Chestertown,..Maryland _.. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF “W NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


a (Specify) hi fe. . es Wesley Oh ape See KZ lag 64. [/ 


up Fla DIRECTOR’ IGNATURE ‘ 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Lake as Chowch Hol PTe_lowN OV 2.9 1968 fborbs 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 13644 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 41G4 
HEALTH DEPT. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If institution: otis ‘before Ai = y 

e8 z A e. COUNTY , Kent virus @, STATE Maryland b. COUNTY Kent 

8 5 z = ¥ b. Bey rove (it Pola ra. c. LENGTH OF STAY IN Ib “¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

2a fo ePeon 5 years X Betterton 


Board o 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) 


e. IS RESIDENCE 
ON A FARM? 


d, STREET ADDRESS 


| 


(e), stating 
cause last, 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Conditions, if eny, which 
gave risa to immadiate cause 
the underlying 


Bee : ¥ 2 ae po SPAS ves [] NOXX 
= 3 ‘3. NAME OF First ~ Middle Last Pi ie ‘BATE Month Yer 
4 a (Type or pria! JOHN SHELTON CRIFFIN- pests 46s Ks No 18 1993 

3 5. SEX "|6. COLOR OR RACE|7. mapRieD oO NEVER MARRIED > Al ] Uae OF LRH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
> s last birthday) |"Months| Days | Hou | Mi 
8 Male White es ee nivorcrs [] y 20, 1901 be pats! Days | Hours Min. 
We 10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
+ dona during most of working life, even if ratirad) Marylan | 
& 
PA 3. FATHER'S NAME | 14. MOTHER'S MAI pts NAME. eT am 
2 William Ps; Grif fin. # “Carrie Soa Lewin 
E RES DECEASED EVER IN U.S. ARHED Forcts? 6. SOCIAL SECURITY NO.| 17, INFORMANT “Addrass 
3 ae A PA aN el gi mo 2 ~18- 0643) Leonard Grif. fit ‘in 303 5] iferbert st, Baltoma ° 
= a GAUGE OF DERIN Tener oy on Sms pas To TTT <a "| INTERVAL BETWEEN 


ONSET AND DEATH 


Unknown but probably natural. 
Sy, lase seen on 16763. Found dead at 8t00 AM, 
11/18/63. Known to be an alcoholic and is said tg 
are "hae been drinking considérably since Sept} 1963 
, Body in condition indicating death to have| occurred 


PART Il. 


OTHER SIGHIFIGANT CONGITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tia} | 


about 18 


19. Wee LORSY 
hours prior to its being found. YES [xo 


CAUSE OF DEATH. 


202. EXTERNAL CAUSE WAS 
PRIMARY [J or CONTRIBUTING [] 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Perl | or Pert Il of item 18.) _ 


Blood was taken for alcohol, CO, & barbiturates. 


‘20. TIME OF INJURY 
Hour e@.m. 
p.m, 


'TOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State 
MEDICAL CERTIFICATION 


death resulted fro 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


21. I certify that | took charge of the remains described above, held an Autopsy feb 


“Month, Day, Year | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | (County) 
Whila Not While fectory, streel, office bldg., etc.) | 


et work ‘ot work 
Inspection K). Inquiry ips 
Homicide [ail Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [2 


“208. (City or town) ~[Steta) 


19 


and in my opinion 


m: Natural causes ibis Suicide fal: 


Accident ey 
DATE SIGNED 


Nov 18, 1963 — 
Address (Street, city, town, or county) 


MD. 


Robert W. Farr 


228. BURIAL, CREMATION, 
REMOVAL (Specify) 
. 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


4 should be forwazged to the Chief Medical Examiner's Office 


or its designated 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 hours after death. If any delay. 


TO FUNERAL Df 


“22b. DATE THEREOF 


We PLGA 


W ~(Steta) 


NAME OF CEMETERY OR C tA + 22d, LOCATION (City, lown, 1). = 
24a. ie Dok 24b. REGISTRAR’S SIGNATURE 


. FUNERAL DIRECTOR 


VS. AISME 
5M 7/59 


aa 


Wh. IJ sebrect 


19 196} _feberbiy Yucge 


@ 


& 24 hours after 
hysician and compli i 
carbon papers% 


e:! 
cas 


m1 it, within 72 hours é 


Then please, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending pl 


©. 


TO FUNERAL 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT. 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF i RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13645 CERTIFICATE OF DEATH 14142 


1 EO DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
5 a. STATE b. COUPITY 
2 ae MARYLAND Ma en t =2 
b. CITY OR TOWN [if outside corporale limits, . LENGTH OF STAY IN tb ©. CITY OR TOWN {if ouiside comorate limits, write RURAL and give neerest town) 


write RURAL and give neerest town) 


3. 


Chectheelow A bLodn 55 Rock. Hell ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) if / a! STREET ADDRESS . IS RESIDENCE 


ent < Qo~«en Aan ves) NO 


- NAME OF First s ao . we ~ VT, DATE Month Wiq Py ~Yeer 
DECEASED / 


5. 


UF UNDER 1 YEAR| IF UNDER 24 HRS, 
Months] Deys vo Min. 


: OF 
(Type or print) ‘ MorRve} Rodel gh ee DEATH Dovember Fy 1 19 (ois 
TH 


SEX |] 6 COLOR OR RACE/7, MarRieD [-] NEVER MARRIED B. =. OF 9. AGE (In yoors 


Jast birthdey) 
WIDOWED O Divorced |] yrs. 


ma |e 


13, 


15. WAS itl be IN f delph._H. 6. Al oe NO. 
(Ifyasgivewarordetes ofservice) 


(Yes, no, or unkown) 


10a, USUAL toma a Ro of work 
done during most of working life, evan if retired} 


10b. KIND OF BUSINESS OR atts iI, BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF sia COUNTRY? 


NGA x 


ca eR ¢ Qs 


14. MOTHER'S MAIDEN NAME 


rRgeO es. hokeaine. ie N —4 


17, INFORMANT 


FATHER’S NAME 


MEDICAL CERTIFICATION 


ue 
re) I ¥ \ rite 2 ‘Ae 
1B. Sores ‘OF DEATH [Enter only one ceusa per y for(e), (bl, and (ell te L\ 7] ee BETWEEN = 
dag ean IN TCA -CRAAN IAL 7 a ES OARWEy) 


DUE TO 


Conditions, any, which re Ot ovia/ 


geve rise to immediete couse 
{a), steting the un DUE TO | 
) 


cous 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19. WAS AUTOPSY 
a o_o PER 
yes [] NO tw 

20e. ACCIDENT WAS UNDERLYING [ | 2ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) ~ (County) ~__ (Stete} 

Hour a.m. While __ Not While fectory, streat, office bldg., etc.) | 

p.m. 9 et work et work j 


Lf. 1968 tox EM. , 19.27 that (I) Gwe] last 
2, and that death occurred ase SB from the causes and on the date stated above. 


ete ns | MEO Bie A M17 
a D Perea wil, MB. 


this hospital) attended the deceased from£ 


Pe 


230. BURIAL, Seri | ‘). ny THEREOF 


23q, NAME OF CEMEZERY OR CREMATORY 23d, LOCATIO! ye 


Cdyn, gon] 


City, town or tee 


2S. REC'D BY REGISTRAR | 2Sb. 


ol OV 2.0 1963)_# 


REG} Vocab ma 


Rl NV es | me G3 
bit DIRECTOR" ee <1 Q ADDRESS: 


MARYLAND STATE DEPARTMENT OF HEALTH 


il 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 63 
FOR STATE 13646 MEDICAL EXAMINER'S CERTIFICATE OF DEATH oo 
HEALTH DEPT: CACE OF DEATH ——=~=~S~S~S~S~* => 5 Ee ; 


2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before admission) 


20c. TIME OF INJURY Month, Dey. Yeer | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 
fectory, street, office bldg., etc.) 


eet 11/30 63 voi vor gt Highway Chestertown Kent Maryland 
2. Veertify that | took charge of the remains described above, held an Autopsy [_]. Inspection]. inquiry [_]. and in my opinion 
death resulted from: Natural causes [_], Accident [}— Suicide [_], Homicide [_], Undetermined manner [] 

CHIEF MEDICAL EXAMINER Do 


\| PLAGE OF DEATH 
Fe e. 
ees3 Mi Kent ite et mer yaand — COUNTY “Time 
fae a= eee es ——= 
fk & b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fown) 
S55 2 Chet’ RURAL end give neerost town) > 
ege re hestertown /Chestertown 
a) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. ae 
Segek __Rt.213 Corner Wash.& Mapel Ave, [219 Mt. Vernon Avenue ves] es 
ze Ba% 3 NAVE GF | “First Middle last 4, DATE Month Day ~Yeer in 
sos or OF 
ss 23 (Type or print) Donald Wood Joiner | DEATH 11 30 19 63 
Forests 5. SEX 6, COLOR OR RACE| 7. appied [TD] NEVER MARRIED FR] | B- DATE OF BIRTH — os Sera ar IF UNDER 1 YEAR | IF UNDER 24 Hi 
us lest birthdey) |Months| De i | Min. 
as Stas male white wipoweo [-] DIVORCED 6/7/43 20 ry alee ead | a 
5 oh yee TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) j 12, CITIZEN OF WHAT COUNTRY? 
Se-a0s dona during most of working life, even if retired) | 
33255 soldier ‘ | Chestertown , Md, | U. S. A. 
see os 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME ™ 
Nea o> 
wet ee rold W, Joiner | Henrietta Gill 
a 6S 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= Sty (Yes, no, or unkown) ac) ew 216 4o 3681 ld W. Joi Binetect Ma 
getcs yes Sa | ‘ 1 Haro « Joiner, estertown, e 
SS za 18. CAUSE OF DEATH [Enter only one ceuse per line for (2), (bj, end (c).] "] INTERVAL BETWEEN 
a é ONSET AND DEATI 
F552 6 PART I. DEATH Was causio bY: Multiple severe injuries including crushin S 
getis PI4Yy _ aS = 
passe ADK IC ef the skull & evisoeration of the brain_thru a large 
3263 2 Conditions, if eny, which wopen injury thru the forehead, Instantaneous 
i oO ‘ise to fi diet ee 
oe eae a) ae hagtiet aoa fs UETOR NS: SB passenger, in a car_which struck pole producing 
Sees cuit | J) the, injuries noted. These include head,skull,chest,pelvis 
= 5 ———— er — = Se =— — = 
= a 2 =i 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI: UTING TO D ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
Sees ) gand several extremities, <n A reper 
“ NO 
2D ae? ar ee F : = —— be 
= ae 3 = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 1B.) ay 
aise © | PRIMARY or CONTRIBUTING | 
Ho a & | CAUSE OF DEATH. | See above 
2 
Brosh [8 
= a a 
id = 
wW ° 
ic} 
3} i?) 


ated agent, prior to burial, 


ertificate, wi 


@ 


4 should be forwarded to the Chi 
oe: 


‘ we BeRUaL ue AM if Byte: : yp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
as eee atrents DEPUTY MEDICAL EXAMINER [J 12/2/6 
2 é 8 a wh | NAME (Type) Robert W. Farr, M. D, Address (Sire own, or county} / / 2 
a Hy = ry PAS es aie eon 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) F 
= m4 pecify) li 
ae Des 3/63, | Chester Cemetery \Chestertown, Maryland 
nite ms __ADDRESS Z4e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5M 162 rvin V. Williams Chestertown, Md. |,,,DEC9 1963 YLavloy hedge. 
= Te = Liv a f a ies: = 


TO HOSPITAL 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—= 


a 4AR 
43667 CERTIFICATE OF DEATH 4144 

Bz 4 

£ 3 1 pes OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

25 ¢. COUNTY a. STATE b. COUNTY 

(SiN Kent MARYLAND Mde Kent 

Rh | b. CITY OR TOWN [if outside corporete limits, “e. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If oulside corporete limits, write RURAL and give neerest lown) 

Bao ‘write RURAL and give nearest town) ‘ 

3 Galena XGalena. 

6, ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sireet address) /) d. STREET ADDRESS 3 ~~ Te. IS RESIDENCE 
ToL \ ON A FARM? 
re ae = | > , p O 
$ 3. NAME OF “Middle Last 4. DATE Moath “Day 
aa DECEASED OF 
E eae oe Annie T. Mulford. DEATH November, 7, 1963 
uo 3. SEX 6. COLOR OR RACE RIED MARR 7 | 8. DATE OF BIRTH ~~) 9. AGE (In years | IF UNDER 1 YEAR| if UNDER 24 HRS. 
2 I 7, MARRIED [_] NEVER MARRIED [~] fads bath day) nen Be | Fon | A 
= emale White Beers ovorcto[]| February 4,1877  |86 oy. 

5 a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘s done during most of working life, even if retired) | 

ra 

2 i ___| Own Home | Md [UeSeAe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


LIames C, Thornley | Mary Wagner pa Fs ote 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ¢ 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give waror dates of service) 


Nog _|_None,_ | Miss, Margaret Mulford, Galena, _keet i 


18. CAUSE OF DEATH [Enier only one cause Per line for (a), (bj, « 


ing pl 


add 


EN 
ONSET AND DEATH 


¢ 

5 

3 PART |, DEATH WAS CAUSED BY. 

rd IMMEDIATE CAUSE a) Cerebro Vassulkar Accident : —___—|-12_hours__ 
3 ; = 

es f- DUE TO 

2 Chnaiions, Litany, whlch )___‘Embolism from Myocardial infarction | 48 hours | 
M4 gave rise to Immediale couse 

“4 {e), stating the un DUE TO 

ied cause last, {e) A - . ris. 

& PART I]. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED To "THE TERMINAL DISEASE E CONDITION GIVEN IN PART Va)) 19. WAS AUTOPSY 


PERFORMED? 


ificate has been signed by the attendi 
id be detached for use as the burial-transit permit. Then please remove carbon papers. P: 


le Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hi 


arteriosclerotic heart disease with coronary occlusion ,infarctione ves [] no [Fe 


z 
Q 
a 
We 3 
28 © [aoa caccipenT WAS UNDERLYING [J] ZOD. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Par Wel ilem 18.) 
on | OR CONTRIBUTING ] CAUSE OF DEATH 
cane, G | (WF ETHER, NOTIFY MEDICAL EXAMINER) 
3s § | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm," 201. (City or town] (County) State) 
3< 5 Hour e.m. While Not While | ‘factory, street, office bido., ete.) | 
* = pam. 19 et work at work | 1 
‘aa Me } 
O88 | J2:. 1 certify that (I) (this hospital) attended the deceased from....2..NOV...03...... ce 110. fonMOX...03.. 19... that (I) (we) lest 
2o5 ., and that death occurred at... BO teAdM the causes and on the date stated above. 
eo ee mae a ATTENDING STAFF 22s SIGNED 
a eapee Lin mp. | PHYS. iy Aire 1 pays. 1 8 Nov 63 
33 ge J 22e. PHYSICIAN'S ; | 22d, ADDRE: 7 
/ NAMI 
ca a4 I ‘vl Wallace Obenshain. M.D. Cecilton, Md. 
: ° = = peo te ae = 
Sk ge Ze, BURIAL, CREMATION, | 230, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (State) 
sce R REMOVAL (Specify) 
$9%8 \ |purial Nov.10,1963 Galena Cemetery Galena, Kent Co; Md 


Xs 
VR AIS (4) \\O 
15M 7-62 


INERAL DIRECTOR’: ov il 9 “1963 


‘i 


25b, i i TURE 


The law requires that the death certificate be executed within 24 hours after 


TIENDING PHYSICIAN: 


@: 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL 


@ 
within 72 hours, y death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


4 £2 a ooh OF DEATH {41 145 
$2 13622 : 
3 J pees DEATH . 2, USUAL RESIDENCE {Where deceesed lived, If Institution: Residence before admission) 
3 -& o e. STATE b, COUNTY 
a Kent ts’ Be _MARYLAND Maryland Kent 
tn b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
S 8 write RURAL and give neerest town) 
1 


life _—si||x__Worton 
) 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siraat ad. d. STREET ADDRESS — 


e. IS RESIDENCE 


‘ON A FARM? 

oa 
ag ee z. : - 
3s 5 iF Mb? Ge First Middle Lest 4. DATE Month ey ar 
o : 
Aa {Type or print] William Marion Rash Sead OVemDEr i 5 19 63 
gs , |S. SEX 6. COLOR OR RACE|7_ j4ARRIED [KX] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (in years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
2B ithday) |"Months| Deys | Hi Min. 
55 M W wow]  oivoreo[] eb. 7, 1885 via | ae | at 

percruae OCCUPATION i of wo 10b. KIND CF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | ji CITIZEN OF WHAT COUNTRY? 

most of working life, 
labor tate Roads Rock Hall, Marylend | U.S.A. 


13. FATHER’S NAME > 14. MOTHER'S MAIDEN NAME 


William Marion Urie | Valeria Wahbert 
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address 


tg en |e 5-26-3827 | Mrs. Sylvia Rash, Worton, Maryl md. 


No 
18. CAUSE OF DEATH [Enler only ona cause per line for (e), (b), end {e).] (BETWEEN 
ONSET AND DEATH 


se, ‘ais ocAHRD IRL FRIFERCTIOA Sell iy 
ae U DUE TO 
, ORDELALIZED + CROMER &Y PRTEKROSEANSIS_¥L2S 


Conditions, if eny, which 
gave rise to immadiate cause 


(a), stating the underlying (| CUETO 
fens e) : seed 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS. iy! 
ae ee PERFORMED: 

i ee pees 

e £m PAY SEM A SEN ___|ves Ene Br 

= 200. ACCIDENT WAS UNDERLYING [a] 20b. DESCRIBE HOW INJURY OCCURED,  o nature of injury in Pert | or Pert Il of item IB. } 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© |r EITHER, NOTIFY MEDICAL EXAMINER) 

: oh ea saad eat yew +s 

s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

A Heute: While __ Not While factory, sireet, office bldg., ete.) | 

F4 on 9 et work [} ot work [ } 


Id be detached for use as the burial-transit permit. Then please remove 
Dept. of Health prior to burial, cremation, or removal, and in any event, 


2. | certify tha! (I) mee allended the deceased from... PLfa ane 196, oe , 19G3, that (1) (uo) last 
saw the deceased alive on. Chas 263, and thal death occurred eae from the causes ay on the dale staled above. 
228. SIG oy i 22b. DATE 
og Wao iy Paul se /ceag sf? ace Pas. ET DIRECTOR is) mvs, Jae fle ae 
£ 22c, PHYSICIAN'S "| 22d, ADDRESS ha 
E Rie dive phiey Poul Koss Bo? W Pucav St Chestactoans ly 
83 (\) [23e. BURIAL, CREMATION, | 23b. DATE THEREOF 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION = town or county) ie 
53 vc| Bed Nov.6,1963 | Still Pond Cemetery | Still Pond, Maryland 


IGN, R| ADDRESS 


in V. Williams, Chestertom, Md. 


< 


RAIS (4) 
SM 7-62 


2Se, REC'D BY REGISTRAR | 25b, REGISTPAR'S SJGNAPURE 
vate NOY : 719 plots Mage ca 


TTENDING PHYSICIAN: The law r 


©: 


TO HOSPITAL 


equires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


be x CERTIFICATE OF DEATH 14148 
ez - — 
83 \) i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
os M a. COUNTY a STAR b. COUNTY 
ga Kent MARYLAND laryland Kent 
=ug B. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bas write RURAL and give nearest town) . ; 
3 | Rock Hall ‘ Rock Hall a & 
‘ee d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) jd. STREET ADDRESS 1S RESIDENCE 
ar ' ON A FARM? 
. 3 pa * yes [_] NO 
gS 3. NAME OF a ee ‘Middle ‘Last 4. DATE “Month Dey eer 
an DECEASED OF 
a (hype or era) Viretta Slightam peat (Nov. 0.2). 19.65 
5. SEX 6. COLOR OR RACE|7 MARRIED |] NEVER MARRIED B, DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
QO oO last birthday) Negi Days | Hours | Min. 
Female White | wwown[X vor] | Aug. 26, 1874 89 vs. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13, ame ous ewite 
me" Gearge Gates 
eras 7 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
[Yes, no, or unkown) | (Ifyes givewerordatesof service) 


10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Wisconsin | -UBA 
14, MOTHER'S MAIDEN NAME a 
Lesfname 


=a OSman _ 


17, INFORMANT Address 


Madeline Maris-~Rock Hall, Md. 


~V INTERVAL BETWEEN 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause per Hina for (a), (b), end (e).) 


PART I. DEATH WAS CAUSED BY: it he t Pa ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


igned by the attending physician and completely 


insit permit. Then please remove 
|, cremation, or removal, and in any eveft, withi 


< 

2 

4 

a 

= 

ao y DUE TO R 
aS ‘ 3 

eet Conditions, if eny, which (b) aw A a a 

Pow gave rise to immediate cause ge ; I i ic 

See (a), stating the underlying ( DUETO 3 

9398 c — a 

th ar cause last. {e} — — == 

22t a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIT SEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 

28a2o 4 }2 == PERFORMED? 

gs 25 3 eo - YES No [4 

2535 f= ]208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 

ound & | OR CONTRIBUTING [] CAUSE OF DEATH 

£252 © IF EITHER, NOTIFY MEDICAL EXAMINER) 

Bs2 3 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INSURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) 4 (County) (State) 

Bees 6 Hour a.m. While __ Not While foctory, street, office bldg. ete.| | 

202° 2 ava 19 at work [_] at work | 

Ba oe a 

eORs 21. | certify that (I) (this hagpital) attended the deceased from......, VS ie a Ae , 19.6.8, that (1) (we) last 
OS saw the deceased alive on... gath occured at 5AM, from the causes and on the date stated above, 
i= 2 228. [ATURE ae Eee 22b. DATE 
A . S$GNED, 

st ee mo. | PHYS. a ae 7 prvs. [] 11-5-63 

63 ge 22c. PHYSICIAN'S 22d. ADDRESS = a 

a NAME (Type) r 

au eo i Norbert C. Nitsch Rock Hall, Maryland 
ee sn nn eS eS Se = 

= 4 ve 330. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 

So REMOVAL (Specify! r + 

Sous Burial Nov. 5 Wesley Chapel Rock Hall, Maryland _ 


VR AIS (4) 
1sm 7/61 AN 


24 Fi ANERAL DIRECTOR'S INA TURE ADDRESS 25a, REC’D BY 7 1963 REGISTRAR'S SIGNATURE 
gos RE Church Hill, Ma. low NOV 7 196. $herkss Judge. 


that the death certificate be executed within 24 hours after 


ATTENDING PHYSICIAN: The law requir 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


TO HOSPITA! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“a 
ey Aan 
f. 13650 CERTIFICATE OF DEATH 14 14% 
Is = = — 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived, If institution: Residence before admission) 
2 e Seen: a a7 b. COUNTY £ 
ae N ? E MARYLAND Ryland Cn 
say) b. CITY OR TOWN lif outside corporate limits, €. LENGTH OF STAY IN 1b «. CITY OR (de {tt a fa corporete limits, wrile RURAL end give neeres! town) 
Ba write, RURAL and five negrest town) 

: ous me S days | ettee? 
4, NAME OF HOSPITAL OR INSTITUTION (Hy notin aie give street address) d, STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 


Keyl + Breen a ole ry ae 

se Cw First i Last 4 

5. as ae wy) El «39 bete bork. & tow | = No yeu bor. be, mS = 

6 RACE! 7, MARRIED ER MARRIED [ ] ) 8. DATE OF ao 9. ae ie a 
ties WA a sS Outs ber 27 (errs st birt preeshel aes Hol ES 


wipoweo ["} Divorcen [_] yn. 
Js. USUAL eeeeaion [Give kind of work | 106. KIND OF BUSINESS OR | i. Bray (County & State, or Boles country) 


done during most of working fife, even if retired) Fhal ade) Ld a P, 9 , 


oseweze | /fome_ 
‘14. MOTHER'S MAIDEN NAME ——s 
E Creeves 1a lagste a! 


12, CITIZEN OF WHAT COUNTRY? 


» FATHER’S NAME 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. coe Fess 
(Yes, yy or me, (Ityesgivewarordates of service) _ 
is 67 - 28-599 Afospe ; aReaGWEe 
Aa Sora OF DEATH [Enter only one cause per line for (a, (b), and (c),] = Lae Ba 
PART |. DEATH WAS CAUSED BY: rg 
IMMEDIATE CAUSE (a]___ Cereb R ebra/ Cane AR loa Le : en d| __@_days 


xX DUE TO 


Conditions, it any, which (b)_ ee Seca ° cathe res —= = |Hfo acy gett a 
gave rise to immediate couse 
[e), stating the underlying ( DUETO 


|, cremation, or removal, and in any event, within 72 hours after death, 


uld be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


rt 

tA 

8 

S 

= 

a 

a 

1 

3 

KH 

2 ae 

so 2s cause last (Omi a. -* 2 : 

~¥ a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s}| 19. WAS AUTOPSY 

a ° ee 

= =_ ~ 

SEa5 $ To Ney “ot } 7 4 ves [I] no 

a 5 = [2de. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nelure of injury in Part | or Part Il of item 18.) 

° & | OR CONTRIBUTING [] CAUSE OF DEATH 

£ et & | GF EITHER, NOTIFY MEDICAL EXAMINER) 

= 8 z Zoe. TIME OF INJURY Month, Day, Yeer ] 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2Df. (Ciy ortown) ~~ (County) {Stete) 

Zz > ray Hour em. While Not While fectory, street, office bldg., ate.) 

£ 2 g ae a at work {_] @t work \ 

= a 

sO8Be . L certify that (I) (this hospital) atiended the deceased from.....A Ato. Loo eg to. LAL Bocce 19.69, that (1) (we) last 

3 2 2 saw the deceased alive on..../. 3, and that death occurred WF P- M, from the causes and on the date stated above. 
® CRS ATTENDING STAFF 22b. CGNED 
= MD. [ore cror CO prs. Ll-13- ~ 63 

2 = Re. as i > Fie 72d. CL ~ 
a NAME (Type! ii } este ts 

aoe | Biel tied Aiea, SA ae oie (as red 

2 o — = = — 

Sh gE 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town ae (Stete) 

2n5 OF, Spqcit uh , 

wes? PEL | M=16-63 |NeRTHW ood CEM * PHILA. 779. 


23b. REGISTRAR'S SIGNATURE 


fpOrowleg Jape 


25e. REC’D BY REGISTRAR 


eM OV_19 1963 


VR AIS (4) 
15M 7-62 


24 FYNERAL DIRECTOR'S SIGNAI ae, e 
‘ike 7 fee aun STHL TED, MD_ 


Ss 
Ee) 
Sg 
= 
= 
ial 


your files 
meni 


is necessary, 
lirector. Page 


@ 


ile pages 1 and 2 with the State seep: 


my 


in 72 hours aft 


rH 
° 
> 
3 
> 
S 
a 

Be) 
= 
6 

a 
> 
3 
€ 
= 
ie 
6 


4 
@ 
a 
2 
g 
3 
: 
5 


, writing the word “pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to the fun 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retai 


ated agent, prior to burial, cremation, 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del; 
‘CTOR: Page 3 should be used as a bi 


ie Certificate, 


@ 
oe 


= 2 
Reggae 
Bs Sie 
4 
weeps 
ag ng 
AxOE 
Bere 
VR AISME 
5M 1/62 


= 
a) 
a 
= 
i 
/= 
—j 
= 
ia) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divislon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ails 5 


13651 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PLACE OF DEATH —__ 
a, COUNTY 


oa ] 2. USUAL RESIDENCE (Where daceased livad, If 
Kent iat ot ee emawartae,  PCounn Suss Sussex 
b. CITY OR TOWN [if ou 


porate limits, ¢. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (lf outsida corporate limits, wrila RURAL and giva nearest town) 
writa RURAL and giva nearast town) : 
Chestertown | 4 years Delmar nee 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) “i 4. STREET ADDRESS | e. IS RESIDENCE 
ON A FARM? 
At Home - Brown St. | ves L] NORE 
3. NAME OF First Middle last 4. DATE Month Day “Yeor 
DECEASED 2 OF 
(Typavor print Ethel May Truitt | fate ~=Now., 18, 1963 19 
| 5. SEX 6, COLOR OR RACE] 7. ag EVER MARRIED | 8. DATE OF BIRTH é 
‘farale Rahaiee: eee last bithdey) [Months] Days |~ Hour] Min, ~ 
wipoweD [RX vivorceo 3/6 Ee 1879 84 ox. 
a. USUAL OCCUPATION (Giva kind of work IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
ma nn most of working life, evan if retired) | 
ousewite | Delaware USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ; a 
J. Frank Hastings Laura Hearn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yagsna, or unkown) | (Ifyas givewarordatasof sarvica) ¥ 
no | no J. Frank Truitt - Chestertown, Md 
18. CAUSE OF DERTA [Enler only one cause por lina for (a), {b), and (c).] “| INTERVAL BETWEEN 


Probabl tt bosis INSET AND DEATH 
IMMEDIATE CAUSE {a} hh = 


j oteroGoronary arterio sclerosis withanginal symptoms severa 


Conditions, if any, which ears 
queisetommeass ae | Had in general been in good health, Had needea*™ 
(a), stating tha undarlying f° DUETO 


atin nomedical attention for several years, Had been taking 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a: WAS AUTOPSY 
2 itroglycerin under tongue frequently. Was heard moving around | Ll vo a 
y i y * a {pA 

Fehoub RthsAsM. todays, Did not.xespond. when .called.at 8t15 A.M, 

F | PRIMARY (] or CONTRIBUTING | 

GU] CAUSE OF DEATH. | 

s 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED ; 2Da. PLACE OF INJURY (Homa, farm, | 20f. (City or own) (County) (Stata) 
a Hawt ndiins | While __Not Whila | factory, straat, office bldg., etc.) | 

- a 19 Jet work [] at work (J | 1 


2 “ 
21. I certify that | took charge of the remains described above, held an Autopsy oo Inspection x Inquiry LI and in my opinion 
death resulted from: Natural causes [Xf], Accident [_], Suicide ["], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [—] 
ACTUAL LY eee ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE V/V X —— il — = — M.D. 
DEPUTY MEDICAL EXAMINER oO 
EXAMINER'S 
NAME (Type) Robert W. Farr a _Addrass (Straat, city, town, or county) 11/18/63 
22a, BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR Meets: 22d, LOCATION (Cily, town, or country) (Stata) 
S. 


1/21/1963, Delmar Cem. Méthedés Delmar Delaware 


ADDRESS 24a, REC'D BY REGISTRAR | 
(a) Chestertown, Md. 


le, SIGNATURE 


— —*_losNOV.2.0 1963 feCrlag Nerdge 


@*@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13652 _ CERTIFICATE OF DEATH 14140 


NS 


5 3 M 1, PLACE OF DEATH = a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Akh) 
= 3, COUNTY 2 STATE gy. b COUNTY yy 
2NE Kent = MARYLAND ° ent 
“vs b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAYIN Ib |} c. CITY OR TOWN lf outside corporate limits, write RURAL end give neerest town) 
Ba 3 write RURAL end give neerest town) 7 
4 Millington Millington 
i d. NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give street eddress} d, STREET ADDRESS IS RESIDENCE 
mol ON A FARM? 
~3 | ves [3 No (] 
bn 3 NAME OF | First “Middle lest a ‘BATE “Month Dey > 
(a 
Be {Type or print) 3 Anna Ts Walters | DEATH November 6, 19 63 
Se ] 5. SEX 6. COLOR OR RACE|7 MARRIED [DUNEVER MARRIED Oo | 8. DATE OF BIRTH 9. AGE (tn years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


last birthday) 


pees Days | Hours | Min, 


Female White wivoweEo [3 DIVORCED [_] January 28,1886 ia yrs. 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retirad) 


Housework | Own Home Md. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Otho M. Fogwell | Amenda Shafer _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address. 


{¥es, no, or unkown) | (Ifyes¢) erordates of service) 
| No» |_ None _ Mr. Samuel Walters, Millington, Md. 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), #NTERVAL BETWEEN 


a“ ONSET AND DEATH. 
PART 1. DEATH WAS CAUSED BY: i 
MMEDIATE CAUSE (e)_ Co e fsa rw kre = FMA he 


12. CITIZEN OF WHAT COUNTRY? 


|UsSsAe 


ding physician and completely fi 


s that the death certificate be executed within 24 hours after 


: DUE TO , 

Conditions, if eny, which (b) Como AXsome oe Ere te (2 yiZee Re 
Ve rise to Immediete couse pe ae See ee. ow 

rat stating the tee Pay) ’ pe 4, 

fete! al te) iy AVON Dv ‘Ross ty 2s, Ble: per. 


I-transit permit. Then please remove carbot 


ial 
Dept. of Health prior fo burial, cremation, or removal, and in any event, 


The law requi 


2. 1 certify that (I) (this hospital) attended the deceased from... 1, 19.....g-that (1) (we) last 


saw the deceased alive on. .» and that death occurred ath Am, from the causes and on the date stated above. 
22e. SIGNATURE : E ‘ 22b. DATE 


° 
z 23 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19, WAS AUTOPSY 
s 4 E a ee PERFORMED? 
BGs 5 3 a be daa AZ vs F]_No kt 
4 3  [20e. ACCIDENT WAS UNDERLYING [|_| 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
ia 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
iy 2 & | MIF EITHER, NOTIFY MEDICAL EXAMINER) 

a = - = 
©] 3 % [20c. TIME OF INJURY —- Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) 
& 3 a healt? are While __ Not While fectory, street, office bldg., etc.) 
8 3s = a 9 [at work ["] at work H 
| 
HeOs 
& xu 


@. 


death. Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


oe 


ATTENDING STAFF SIGNED 
wae oe, ~~ 5 a, mp. | PHYS. i oO DIRECTOR ews. HM “f€é » 
< Ss 22c. PHYSICIAN'S YO <— - —=— 22d, ADDRESS 
a | NAME Nves)’ Geza Koralewski, M.D. Millington, Md. 
a rc ——— as ee coe eee = 
2 32 Ze, BURIAL CREMATION. "23b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) (Stete) 
2 EMO} = 
ovons purdar fee) | Nove9,1963 | Galena Cemetery _ Galena, Kent Co; _ hay 
bed FUNERAL DIRECTOR'S AIG} 25¢. REC'D BY recs a REGISTRAR’S, SIGNATURE 
VR AIS (4) : ee Chicevdag 
15M 7-62 Tle 2 YW A: 10k) 1 2 \9b. £ ae 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed e 24 hours after 


yy be retained by the hospital or attending physician, 


TO HOSPITA 


bon paper’ 


death. Page 


led in by the funeral 


ician and complet: 


hys' 


Then please remoye ca! 


© 
Shae 2} f 


TO FUNERA: 


ing Pp 


RECTOR: After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial-transit permit. 


within 72 hours after a 
/ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 3653 53 CERTIFICATE OF DEATH 44 15 
ae _ 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution; Residence before admission) 

a. COUNTY a. STATE b. COUNTY 
Kent MARYLAND Maryland Kent 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN, a outside corporaie limits, writa RURAL and give nearest town) 
write RURAL and give nearast town) 

ertown k days ||X _Worton 4 _ =e 
@. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d, STREET ADDRESS 
| 


Kent & Queen _ Anne's Hospital = 
+ DECEASED (Hee Py VLE Be feiaa rr] 


ON A FARM? 
yes [_] NO 


4, DATE Month Day 


OF 
DEATH November 2 1%3_ 
9. AGE (In years | IF UNDER1 VeRR IF UNDER 24 HRS. 


aia a ‘Months| Days | Hours Min, 
yrs. 


(Typa or print) 
5. SEX 6. COLOR OR RACE) 7, MARRIED ae NEVER MARRIED [_]| 8: © "Bison OF BIRTH 


Male Negro | wows Gy _vivorcen [] de UME 1S /8 4G 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
dona during mos! of working lifa, evan if ratired} 
Laborer ° 


13. FATHER'S NAME 


MN. BIRTHPLACE (County & State, or o . country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland _ | Ue. i 
14. MOTHER’S MAIDEN NAME 


Nancy m3 
17. INFORMANT Address 
Norris ¢ 
rris C, Tilghman (nephew) — 
PART |. DEATH WAS CAUSED BY: . D ag A I< 1p sy wes ze ONSET AND DEATH 
IMMEDIATE CAUSE la) OLB? C. WHSCULEK TEROLUBOS 1S | Figadk 
DUETO m5 


Conditions, if oe which (PP CU CAE. De Did L Gs HED TOND Pes A 


92V8 risa to immediate causa 
(a), stating the undarlying (| DUE TO 


ere aE, as REFEG UE A~& wudes Dec LRA 


PART pers POE CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I{a) 


(RBETES JWELAITUS ~ FOB Due Te Sto; Ds 


20a. ACCIDENT WAS UNDERLYING [1] 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


15. WAS DECEASED EVER IN U.: 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) 


No 17-30-8800 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


» ARMED FORCES: 
{Ifyas givawaror dates of servic 


| 19. WAS AUTOPSY 
ERFORMED? 


[ves Ch Mo Sp 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part J or Part Il of itam 1B.) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 
P.m. 


20d. INJURY OCCURRED 
Whila Not Whila 
at work ["] at work [_] 


200. PLACE OF INJURY (Homa, 
factory, straat, offica bldg: 


20f. (City ortown) ——~—=—«(County) (Stata) 


MEDICAL CERTIFICATION 


i 
an 
t 


19 


saw the deceased aliye on 
22a. SIGNATURE 
os 
22c. PHYSICIAN’S— 
NAME (Typa) 


| prs. og So oO rns. oO % L-¥b ae 


22d, ADDRESS 


a a ee Chestertown, Maryland... 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
ieee 11/9/63 Butlertown RFD Worton Md. 


ADDRE: 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE = 
UOT Wd _leNOv" 7 196 


is 
® 


Poge 4 should be 


burial, cremotion, 
a 


ond 3 to the funeral director. 
File poges 1 ond 2 with the registror pi 


ith form PM3. Poge 5 may be retained far your file; 


ge 3 should be used as o buriol-tronsit permit. 


jL EXAMINER: This certificate shauld be executed within 24 hours ofter deoth. If ony delay is necessory, please exe- 
writing the word “pending” in pencil in Item 18. Give Poges 1, 2, 


forwarded ta the Chief Medicol Examiner's Office olang 


TO FUNERAL DIRECTOR: Po: 
or remavol. 


TO DEPUTY ME& 
cute the certit: 


VS. AISME(5) 


e 
= 
2 
zg 
& 


j) 


tae 


eal 6. COLOR OR RACE |7- MARRIEDCOK NEVER MARRIED [_]] & DATE OF BIRTH 
"ainile white |woowet  oworceoq] | Mar. 6, 1917 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13664 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 415] 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
estar Maryland cour Kent 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
& Rural - Chestertown 


1, PLACE OF DEATH 
e. COUNTY Kent hie 


b. CITY OR TOWN (if outside corporate limit, write RURAL c. LENGTH OF STAY IN 1b 


RutaT™="Chestertown dduit life 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) jd. STREET ADDRESS a opepay 
at home - Pomona Pomona RFD YESEKNO CI 
Middle Lost 4, DATE Month Dey Year 
mau, Charles Edward Wood Sim Nov. 18, 1963 49 


IFUNDER TYEAR| IF UNDER 24 HRS. 


2. CITIZEN OF WHAT COUNTRY? 


ie USUAL OCCUPATION Hoe kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country} 


during most of working li i ‘even if retired) 


Farming & Laborer |Various Missouri USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Walter Wood Leona Myer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“Ses | Wtf" |218-18-991 Anna Wood - RFD Chestertown, Md. 


shore” 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} 
PART I. DEATH WAS CAUSED BY Probable coronary thrombosis 
BBEn ecease a ad no story 0 ear 

attended by any physician since 1955, whe 


wiigea i ond elitis.e Had been working hard _ in t 


ns, if ony, which 
to Immediote cone 
(a), stoting the underlying 


couse last. eax Was found dead about 8:30PM 11 When 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
found he had apparently been dead for several hours. an sO) Nox 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY C} or CONTRIBUTING C] 
(CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f, (City or town) (County) (State) 
Hour While Not white factory, street, office bldg., etc.) | 

p. 9 at work [] of work [] i 

2), I certify that | taak charge of the remains described abave, held an Autopsy [_], Inspection XJ, Inquiry [[], and find that 


death resulted from: Natural causes PX], Accident [], Suicide [], Hamicide (D. Undetermined couse [7]. 


MEDICAL CERTIFICATION 


hee Mao, CHIEF MEDICAL EXAMINER [7] Pte 
en ASSISTANT MEDICAL EXAMINER [[] i 6 
Rone s Robert W. Farr Chester an DEPUTY MEDICAL EXAMINER To /18/63 
Zio. BURIAL, CREMATION, [27b. DATE gee ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (tote) 
Buri” |11/2£/1963 | Chester Cemetery Chestertown, Md. 
i ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Chestertown, Md. | - é 
DATE NOY h { PY 


